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Meu background

 Médico pela Universidade Federal do Ceará (UFC), Brasil
 Residência Médica em Cirurgia Geral (Hosp Ipanema, RJ) e 

Oncologia Cirúrgica (INCA, Rio de Janeiro, Brasil)
 Mestrado em Cirurgia pela Universidade Federal do Ceará
 Especialista em Economia da Saúde pela Universidade 

Estadual do Ceará
 Past Presidente da Associação Médica Brasileira (2011-

2017)
 Presidente da Confemel – Confederação Médica Latina-

Americana-Ibérica e do Caribe (21 countries)
 Vice- Presidente do Colégio Brasileiro de Cirurgiões –

Setor II



Definição - Wikipédia

 A síndrome de Burnout, também chamada de 
Síndrome do esgotamento Profissional, foi 
denominada pelo psicanalista nova-iorquino 
Freudenberger, após constatá-la em si mesmo, no 
início dos anos 1970.

 Seria o desejo de ser o melhor e sempre demonstrar 
alto grau de desempenho. Mede a autoestima pela 
capacidade de realização e sucesso. O que tem início 
com satisfação e prazer termina quando esse 
desempenho não é reconhecido. Nesse estágio, a 
necessidade de se afirmar e o desejo de realização se 
transformam em obstinação e compulsão.



Definição - Wikipédia

O paciente nesta busca sofre, além de 
problemas de ordem psicológica, forte 
desgaste físico, gerando fadiga e exaustão. 

É uma patologia que atinge pessoas da 
Área da Saúde, Segurança Pública, setor 
bancário, Educação, Gerentes de Projetos, 
jornalistas, advogados, analistas de TI, 
pilotos, professores...





Estágios de Burnout

 Dedicação intensificada - com predominância da necessidade de fazer 
tudo sozinho e a qualquer hora do dia (imediatismo);

 Descaso com necessidades pessoais - comer, dormir, sair com amigos;
 Recalque de conflitos - o portador percebe que algo não vai bem, 

mas não enfrenta o problema. É quando ocorrem as manifestações 
físicas;

 Reinterpretação dos valores - isolamento, fuga dos conflitos. O que 
antes tinha valor sofre desvalorização: lazer, casa, amigos, e a única 
medida da autoestima é o trabalho;

 Negação de problemas - nessa fase os outros são completamente 
desvalorizados, tidos como incapazes ou com desempenho abaixo do 
seu. Os contatos sociais são repelidos, cinismo e agressão são os 
sinais mais evidentes;



Estágios de Burnout

 Recolhimento e aversão a reuniões (recusa à socialização; evita 
diálogo e prioriza e-mails, mensagens, recados etc.);

 Mudanças evidentes de comportamento (dificuldade de aceitar 
certas brincadeiras com bom senso e bom humor);

 Despersonalização (momentos de confusão mental, não sente seu 
corpo, pode se sentir flutuando ao ir ao trabalho, tem percepção de 
que não controla o que diz ou fala, não se reconhece);

 Vazio interior e sensação de tudo complicado, difícil e desgastante;
 Depressão - marcas de indiferença, desesperança, exaustão;
 E finalmente, colapso físico e mental. Esse estágio é considerado de 

emergência e ajuda médica e psicológica uma urgência.



Formação Médica

Família

Sociedade

Valores

.....

ter base sólida

Pode ser moldada





• PATIENT ENGAGEMENT is crucial for the treatment success.

What if the doctor is the patient? 

• Suicide Rate is 3 - 4 times higher among physicians than in the general population.
• About 400 physicians die from suicide each year in US.
• Suicide among physicians and medical students is also worrying in Brazil.
• 46% US physicians reported Burnout Syndrome.
• Bayer Institutional Project related to “Physician & His/Her Health”, which will make a 

difference in the doctors’ life, with positive impact for Bayer’s image.

STRATEGIES:
1) Create physicians’ awareness about Burnout Syndrome and its consequences. 
2) Promote Bayer Institutional Project # SE CUIDA DOUTOR. , including the participation of Brazilian Medical Association (a 
World Medical Association affiliate), and a Survey with Medical Societies which will be published.
3) Provide solutions and support services to reverse this trend.



Characteristics of the Medical Profession

Healthcare Professional1

• Intense relationship with patients
• Deep emotional interactions
• Lack of time for leisure and vacations
• Decrease in professional autonomy
• Decline of social status 
• Increased pressure
• Situations of direct aggression (U.S. Emergency: 32% reported verbal threats

per day; 18% reported gun threats per month2)

• Frequent exposure to pain and death.

1. Gauer GJC, Franco RS, Zogbi H et al. Estratégias dos profissionais de saúde para cuidar dos que cuidam. Bioética 2006; 14(2):171-180.
2. Lavoie FW, Carter GL, Danz DF , Berg RL. Emergency dept violencein US teaching hospitals. Ann Emerg Med 1988;17:1227-33.



1. http://noticias.terra.com.br/ciencia/pesquisa/medicos-devem-cuidar-mais-da-sua-propria-saude  , Shannon Gulliver, médica residente, NY).
2. http://www2.uol.com.br/aprendiz/n_noticias/cbn/id260402

• ALTRUISM, INVINCIBILITY: “We enter fearlessly in the 
emergency room, AIDS clinic and infectious diseases, 
workload, poor diet, we do not go to the bathroom, we work 
sick."1

• SYNDROME OF MEDICAL INVULNERABILITY: Conviction 
that personal and family problems, complications and 
illnesses that affect other people, can not affect the 
physician.2

"There is a consensus that the doctor is a 
difficult patient who cares little for himself”2

Characteristics of Physicians



• HC-FMUSP: about 60% of physicians have Hypertension and do not treat it.1

• 8-10% of physicians: risk group with regard to more emotional vulnerability.

• UNIFESP: most frequent diagnosis of Residents and Post-Graduated doctors are
depressive and anxiety disorders (22.3% with suicidal ideation)2

• High prevalence of marital problems, depression, alcohol/drug abuse and suicide
among medical students and trained doctors:

– Suicide Rate is 3 - 4 times higher among physicians than in the 
general population

– Drug abuse: it is 60% more frequent than in non-doctors

– UK, Germany, Holland, France, US (60’s): 30% of chemical 
dependents were healthcare professionals and half of them were 
physicians. 

1. http://www2.uol.com.br/aprendiz/n_noticias/cbn/id260402
2. Gauer GJC, Franco RS, Zogbi H et al. Estratégias dos profissionais de saúde para cuidar dos que cuidam. Bioética 2006; 14(2):171-180.

How is the physicians’ health?



• Global action on suicide prevention among healthcare professionals is needed

• Highlighting recent efforts in the US to address the high rate of suicide among 
physicians in the country. About 400 doctors die of suicide each year in the 
United States. The US National Academy of Medicine is collaborating with more 
than 20 professional and educational organizations to promote wellness and 
resilience among physicians. The platform aims to assess and understand the 
underlying causes of Burnout Syndrome and suicide among physicians and offer 
solutions that can reverse current trends.

http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(17)30005-3/fulltext?elsca1=etocwww

How is the physicians’ health?

The Lancet Editorial (01/2017):
Suicide among health-care workers: time to act



Burnout Syndrome

 In the UK, physician burnout has reached epidemic proportions -
Article published in The Lancet in September, 2016. 

 Implications of burnout are serious, not only for patients as 
preventable medical errors become increasingly inevitable, but 
also for the mental wellbeing of the individuals providing care 
with increases in burnout associated with suicidal ideation. 

 The rate of depressive disorders among health-care workers 
compared with the general population is alarming and is an 
issue that spans the medical profession.



Burnout Syndrome

 The Lancet Article identified some existing strategies involving individual-
focused and organizational interventions that have been shown to produce 
meaningful reductions in burnout among physicians. More research is needed 
to build on this early body of evidence, to clarify optimum approaches across 
settings, and to assess long-term outcomes.

 Collaboration will be essential to further understand and tackle the deep-
rooted underlying issues associated with mental ill health in the medical 
profession, not just in the USA but globally. Now is the time by following a 
lead taken by the National Academy of Medicine:   

to ensure that the health and resilience of our medical 
workforce are the highest priorities in every country.



Burnout Syndrome

 Necessita ação global na prevenção do suicídio entre profissionais de 
saúde, anuncia o editorial do Lancet (11/01/2017)

 Precisa de colaboração global para entender e lidar com questões 
subjacentes e profundamente enraizadas associadas a saúde mental ruim 
em profissionais médicos.

 O editorial do The Lancet sugere que lições podem ser aprendidas a partir 
desta iniciativa, não apenas nos EUA, mas globalmente. “Este não é o 
momento de ser complacente ou de deixar a saúde dos profissionais 
médicos como um item secundário na agenda política, mas de iniciar 2017 
seguindo uma orientação assumida pela Academia Nacional de Medicina: 
garantir que a saúde e resiliência da nossa força de trabalho médica 
tenham a mais alta prioridade em cada país”, ele afirma.



• REASONS WHY physicians commit more suicides than the general population: 
Access to lethal means, social isolation since the University, unsatisfactory 
marital status, precarious employment situation, difficulty to ask for help.

http://www.flip3d.com.br/web/pub/cfm/?numero=260&edicao=3653#page/12
Jornal Medicina Set’2016, no. 260

How is the physicians’ health?



http://www.flip3d.com.br/web/pub/cfm/
Jornal Medicina Mar’2017, no. 265

How is the physicians’ health?



http://www.flip3d.com.br/web/pub/cfm/
Jornal Medicina Mar’2017, no. 265

How is the physicians’ health?



Burnout Syndrome

Memory slots
Lack of concentration
Loss of interest in work
Impatience
Irritability
Constant fatigue
Migraine
Muscle aches
Insomnia
Low self esteem
Discouragement



Burnout Syndrome
. US physicians suffer more burnout compared with other American workers

. 46% of US physicians responded that they were burned out

Carol Peckham. Medscape Physician Lifestyle Report 2015. 
http://www.medscape.com/features/slideshow/lifestyle/2015/public/overview?src=ban_stm_lifest_16#1



Burnout Syndrome

Carol Peckham. Medscape Physician Lifestyle Report 2015. 
http://www.medscape.com/features/slideshow/lifestyle/2015/public/overview?src=ban_stm_lifest_16#1



Carol Peckham. Medscape Physician Lifestyle Report 2015. 
http://www.medscape.com/features/slideshow/lifestyle/2015/public/overview?src=ban_stm_lifest_16#1

Burnout Syndrome



Carol Peckham. Medscape Physician Lifestyle Report 2015. 
http://www.medscape.com/features/slideshow/lifestyle/2015/public/overview?src=ban_stm_lifest_16#1

Burnout Syndrome



Carol Peckham. Medscape Physician Lifestyle Report 2015. 
http://www.medscape.com/features/slideshow/lifestyle/2015/public/overview?src=ban_stm_lifest_16#1

Burnout Syndrome



Carol Peckham. Medscape Physician Lifestyle Report 2015. 
http://www.medscape.com/features/slideshow/lifestyle/2015/public/overview?src=ban_stm_lifest_16#1

Burnout Syndrome





Sent by Camila Navarro
https://www.theguardian.com/technology/2016/mar/22/karim-the-ai-delivers-psychological-support-to-syrian-refugees



BURNOUT SYNDROME
A Survey with 1,000 Oncologists



EMOTIONAL BRANDING

Emotional branding is a term used within marketing communication that refers 
to the practice of building brands that appeal directly to a consumer’s emotional 
state, needs and aspirations. Emotional branding is successful when it triggers an 
emotional response in the consumer, that is, a desire for the advertised brand (or 
product) that cannot fully be rationalized. Emotional brands have a significant 
impact when the consumer experiences a strong and lasting attachment to the 
brand comparable to a feeling of bonding, companionship or love.

https://en.wikipedia.org/wiki/Emotional_branding



THE 10 COMMANDMENTS OF EMOTIONAL BRANDING:

i. From Consumers → to People: Emotional branding allows companies to create a relationship with its 
consumers, and a positive attitude towards the product, that is based on mutual respect. 
ii. From Product → to Experience: Creates an emotional memory between the customer and the product 
as a connection that goes beyond need. 
iii. From Honesty → to Trust: Builds trust. 
iv. From Quality → to Preference: Helps a brand become a consumer’s preference.
v. From Notoriety → to Aspiration: Shapes a business to be an aspiration instead of simply being known.
vi. From Identity → to Personality: Teaches a company to build its personality to create a lasting impact 
on users; forms a charismatic attitude that would trigger positive emotional response towards the brand.
vii. From Function → to Feel: Enables the user to have a deeper emotional experience while using the 
product.
viii. From Ubiquity → to Presence: Creates an impact on potential users, ensuring a permanent 
connection with people.
ix. From Communication → to Dialogue: Encourages the dialogue of the company with the target 
audience.
x. From Service → to Relationship: Helps create a deep connection between the company with its 
customers.

Gobe, Marc. Emotional Branding: The new paradigm for connecting brands to people.
https://en.wikipedia.org/wiki/Emotional_branding



Advisory Board Meeting – 11’Aug’2017



Advisory Board Meeting

AGENDA, 11 de agosto de 2017

12h00 - 13h30 Almoço

13h30 – 13h35 Boas-vindas Bayer Theo van der Loo

13h35 – 13h45 Introdução Dra. Sandra Abrahão & 

Dr. Florentino Cardoso

13h45 – 14h15 Síndrome de Burnout Dr. Kalil Duailibi

14h15 – 14h45 Médicos Podem Ter Transtorno Mental? Dr. Rodrigo Bressan

14h45 – 15h00 Coffee Break

15h00 – 15h30 Projeto Bayer & AMB #SE CUIDA DOUTOR Dra. Vivian Lee, Fabio 

Godoi, Renata Jacobson

15h30 – 16h30 Debate Todos

16h30 – 17h00 Pesquisa com as Sociedades Médicas Dra. Eliana Samano

17h00 – 17h30 Próximos Passos e Encerramento



Advisory Board Meeting

CONSULTANTS OF ADVISORY BOARD:

• Associação Médica Brasileira (AMB): Florentino Cardoso, MD (CE), Antonio Jorge Salomão

• Soc. Bras. Anestesiologia (SBA): Ricardo Almeida de Azevedo, MD (BA)

• Soc. Bras. Cardiologia (SBC): Marcus Vinicius Bolivar Malachias, MD (MG)

• Soc. Bras. Dermatologia (SBD): José Antonio Sanches Junior (USP)

• Soc. Bras. Diabetes (SBD): Luiz Alberto Andreotti Turatti, MD (SP)

• Fed. Bras. Ginecologia e Obstetrícia (FEBRASGO):  Juvenal Borriello de Andrade, MD (SP)

• Soc. Bras. Pneumologia e Tisiologia (SBPT): Fernando Luiz Cavalcanti Lundgren, MD (PE)

• Assoc. Bras. Psiquiatria (ABP): Carmita Helena Najjar Abdo, MD (SP)

• Soc. Bras. Retina e Vítreo (SBRV): Silvana  Maria Pereira Vianello, MD (MG) 



PROMOTIONAL CAMPAIGN
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Main Stakeholders

PhysiciansMedical Societies & 
Health Institutions

Bayer Corporate 
Communication

Bayer Med Affairs



ESTRATÉGIA DE COMUNICAÇÃO & FASES DO PROJETO

• Campanha emocional para atingir médicos e familiares, visando mudança 
de comportamento:
• O médico como indivíduo, público geral, paciente
• Evitar abordagem científica e estigma de doença

• FASE I: Campanha de Conscientização: foco em administração de tempo, 
qualidade de vida, Síndrome de Burnout

• FASE II: Campanha sobre Síndrome de Burnout e suas consequências com 
testemunhos de médicos e familiares

• FASE III: Ações específicas de apoio a médicos com Síndrome de Burnout



Alfred Ballock e Vivien Thomas
“The blue-baby operation”

On November 29, 1944



Alfred Blalock (1899-1964)
cirurgião cardíaco

Johns Hopkins – Baltimore – USA
“something the lord made” falando a Vivien Thomas

“Quase Deuses” no Brasil

“Dizem que a gente nunca viveu se 

não tiver do que se arrepender. Eu me 

arrependo, tenho alguns 

arrependimentos, mas acho que 

devemos lembrar não do que 

perdemos, mas do que fizemos.”



“A verdade é filha
do tempo, não da 

autoridade.”



MUITÍSSIMO OBRIGADO!

Florentino Cardoso

florentinocardoso@terra.com.br


